Form CPF M 102: Campaign Finance Report

Municipal Form -
Office of Campalgn and Political Finance

City or Town Clerk or Election Commission ' "‘*-‘WM Gfisfo
Please print or type all information, except signatures. N

—
Fill in dates: Monh Due Yeur Month Duel _:") Y
Reporting Period Beginning___\ i 20i0 Ending___ 5 % 2010

Type of report: (Check one) E{
[18th day preceding preliminary 8th day preceding election  [130 day after election Oyear-end report  [dissolution

(. N (ot Yes For Amberst )
Full Name of Candidate (if applicable) - T mittee Na
D e Khaers . spuraln
Office Sought and District Name of C;S*r{':mittee Trieas rt\F’ O ) ;
D) B 230, fanducst A 0ldoH]
Residential Address Committee Mailing Address
Yz - 80 W4
K Tel. No. (epﬂonal)j 9 Tel No. (optioxg
8 SUMMARY BALANCE INFORMATION: N
Line 1: Ending balance from previous report s 00, B
Line 2: Total receipts this period (page 2, line 11) $H 56w, 00
Line 3: Subtotal (lise 1 plus line 2) $5 065 .3
Line 4: Total expenditures this period (page3,line 14)  $ 19q} 37
Line 5: Ending balance live 3 minus line 4) $ 207395
Line 6. Total in-kind Gonirbutons tis period e S_L.E>
Line 7: Total (all) outstanding liabilities (page 4) $ [l
Line 8: Name of bank(s) used Kﬁofﬂ\am{;ﬁﬂn CO’D{XF’MW& Ban i
' _/

\.

Affidavit of Committee Treasarer:
1 certify that T have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including ail contributions, loars, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persors acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33.
Signed under the penalties of perjury:
%le\ ﬁ A (3-/5-10
ink) =/ Date

Txmi’u’sl"s signainre {in ind

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW) 5
(o N

I certify that [ have em@ed!hinepoﬂincludingmdmhdaeﬁlumdhi;,mthebﬂofmykmwledgaamuliaﬁamandmnplmmdaﬂmmpdgn
fingnce activity, ofalipamaaingundﬂ'ﬂ:eam}m‘ityoronbehdfof mhemmﬁnuinmeﬂimccwﬁhmereqummofM.G.Lc.sS. 1 have not received any
eomnhmmm:redmyluhmmrmdemyem&mmmmywmmgdmmpmmgpmo&
] Candidate without Committee OR Candidate with independent activity filing separate report :
]eaﬁﬁ'thulhlveeminod!hisrcpoﬂincludinganldwdscbe&iesuﬂitis,toﬁub&afmykmwledgeandbelief,atmeandcoﬂipldcn;xmm-afallmmpa.ign
finance activity, including contributions, loans, receipts, expmdmuu,dub;mnam,m-kmdmﬁbunm 2and liabilities for this reporting period and represents the
campaign finance activity of all persens acting under the awthority or en behalf of this commitise in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of perjury:

Candidate signature (in ink) Date .
_/




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
pver $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{temize those receipts over $50. In addition, the vccupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year. _

1his page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
mumber on each page. _
M =

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
L/ Gavin Andra&’cﬁh _ en

/)“%J 45 High Street Ambect MA | (U0

'. ichael  Asia X
}/5197/10 47 M Ptgfczid'. Aderst | 100
37 Carle Bedeel , _
> /“f/ie G4y Huaker H;lg{s Curele, Ambeiir 100
y Clave Gortral A
%m/b 0! %&ﬁ ek, Ambeist (00 ov
WA Tek B lau steiin } g
av."’z}[}/,zg : N 4’?(2%{“%00(:1 fao\l N hecst “ v
L Petev Bliev” : 0
o | 27 s Suiset, Ambheust 160 — —
Toceph BSohan D2 t- empioy ]
!()%’ \»%P 6'{2&1@% Laig Amhed [000{C] Scidose o HAZLLC

% i". ;))7/“ ,0 —j—C‘E)G\ MKlgi"(,'L,

141 Red Goke Lainz, Ambegh 1502

3

3

}/ . D{UJ&GL _Mli,“;ﬂj ) .

‘%%!qég V) eedecrn Liiw Aok € 701D
'i/ . Marﬁc‘?\' j‘hz)& O' Conner” ) 5
o | 53 Pana Street Amhest | 100

3 Butevfield Tevma, Akt (Ob (0

Ridard Sclove ‘ | 1
l)a;/@ \;O e Clellan, Auherst | 129 iy,

Hfo Stephonte. O/ ICeetfe

S/ | Andred Sheinbers - o
?/‘?Ad i HH’&\WB %ﬂ—r,ﬁ/@mw@f‘ 15100
., Alce S - |
310 3 Porduiers Asbeit 0|0V
Y M Uiedernan O -
o | 15 iacieperm, Amberct | (00
Tm_e—91 Total receipts in excess of $50“)(01' listed above) 336’!5 )]

Line 10: Total receipts $50 and under* (not listed above) ' j '70 880
[ Line1L: TOTAL RECEIPTS IN THE PERIOD iggéﬁ’_@ﬁ Enter on page 1, line 2
+ If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2

;L{ \0 \T‘\\A{I_, LLC_, JICW‘_&@
/ / ! 33 Blackhem Lane Amhest




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 350.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your comumiitee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
27 . i A j ".15 Conz. ST S '{'Ltff- C\é’{ ik, ¢
j/“, /1 0 Da(\q Hoanps hive Gezgtfe, | 2, o0 Jon. ikl 5™ Pl (2287150
." - C | 3 Russell ST _ | ﬁ i
2 /f;%o Swrraise Frinkng | Wit mA Priing brochures| 439 |¢juf
‘ . v Y ‘{El’. leswed Coppjing fliec
3/ iAO b AR 5i0 W™ | Amhes? mA mgbwsemw% ‘ 10 13
2 T 30 Panra. Plete | MailChingp rzisHuds
%O/O D‘m\é %Mf,ﬂe(‘l&i Armlae st A t’@m@ﬁﬁaﬁzr& o GO LD
2/ O Zo Dare flae | gl Chipap .
71 AO Daitd Boer IL@/KL( Awheint MA ¢ i meind 00 10U
Line 12: Expenditures over $50 991137
Line 13: Expenditures $50 and under* R
_ Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| | CM / 37
+1f you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$30. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16. :

Date | From Whom Received* Residential Address Description of . Value
Received ' Contribution
-/ PO RPN
g/é/ R wfﬂ HCOO Ly fFrimirngtin 2 Pad e -
/d Sg,l - ﬁw\p W(Gﬁ A'W\JW% ﬂ\f\ O(C‘O) QM\PC\@ A bbd‘hms {; “ 8/3
Line 15: In-kind over $50 211.83
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind 2 { 82

* If an in-kind contribution is received from a person who contributes more than £50 in a calendar year, you must report the name
. and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

~ Date To Whom Due - Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) e

name and a page

This page may be copied if additional pages are required to report all activity. Please include your committee
Page 4

number on each page. ‘:‘: printed on recycied paper



Form CPF M 102: Campaign Finance Report
Municipal Form- :

-t

Office of Campalghasid ?ogﬂcaﬁ!mfxa 24

File with: AT
City or Town Clerk or Election Commission

Please print or type all information, except si gnan;res.

Fill in dates: ; .. jDue g Yew Mo s Yo
Reporting Period Beginning ir??_)\( E//’ff — EEHFPIF)  Ending__| ;/ I //{fé/kf ‘

Type of report: (Check one) D//
[18th day preceding preliminary [18th day preceding election {130 day after election [lyear-end report  [dissolution

(N 0 ﬁv\/\gﬁfﬂL V(e _T-\l[f‘ ¢ Gor A hewzt \

O

Full Name of Candidate (if applicable) - . ){L Committee Name
Office Sought and District ~  Name of Committée Treasurer
PSR W Sde e
Residential Address Commistee Mailing Address H

VAL

Tel No. (option’al?
A

Tel. No. (optiona!)j %
é SUMMARY BALANCE INFORMATION: R
Line 1: Ending balance from previous report N oS
Line 2: Total receipts this period (page 2, line 11) -
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5; Ending balance (line 3 minus line 4)

R

Line 6: Total in-kind contributions this period (page 4)
Line 7: Total (all) outstanding liabilities (page 4)

Line 8: Name of bank(s) used
k .

Affdavit of Comumitiee Treasurer: : .

1 certify that I have examined this report including attached schedules and it is, to'the bewt of my knowledge and belief, a true and complete statement of all campaign
finance activity, including afl contributions, loans, receipty, expenditures, dishurserneris, inkind contributions and liabilities for this reporting period and represents the
carmnpaign finance activity of all persces acting under the authority or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢ 55.

Signed under the penalties of perjury:

Tressurer'y dignafure (in m&) Y S )/ Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

@A B s e W

ﬁAmdam of Candidate: {check 1 box only) \
{0 Candidute with Commitise and no sctivity independent of the commitice
lMﬁf}'&nEhave:nminedlhi;repoﬂ&nindingatudwdsd-mhx[amditis,toﬂnbeﬁofmyhmwledgeuﬁhlieﬂamuﬂmimmdﬂlm@
finance activity, cfnnpqmaahaguxﬂﬂthnunhaﬂyormbehﬂfof this commitise in accordance with the requiremens of M.G.L. &, 35. I have not received any
mmmmqlwmammmemmmwmmmmn
O Candidate without Commitice OR Candidate with independent actlvity filing separate report
IeertifyﬂmI'havcexaminedthisreportincludingamdwdache&lamhh,mdubﬂofmykmwledgemdbeli:f,utrucmdcmapleusr,zwmnofaﬂ campaign
finance activity, including cotributions, loans, receipts, expenditures, disbursersients, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of perjury:

Candidate signatare {in ink) . Date




SCHEDULE A: RECEIPTS

M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
{jemize those receipis over 530. In addition, the vecupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

" s page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

umber on each page.
H »

Date Name and Residential Address Amount Occupation & Employer

Recelves (alphabetical listing required) (for contributions of $200 or more)

!

A

| s

i

Line 9: Total receipts in excess of $50 (or listed above)
tine 10: Total receipts $50 and under* (not listed above)

Tine 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2
skl

+ I you have itemized receipts of $50 and under include them in line 9, Line 10 should include only those receipts not itemized
above. Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 850.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report al} expenditures. Please include your committee name and a page
number on each page. :
Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES

+If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
Page 3

itemized above.




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of " Value
Received ' Contribution

) BaerRedee/ Tl | ot

L

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

~ Date To Whom Due - Address Purpose Amount
Incurred

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your committes name and a page
Page 4

number on each page. {5 printed on recycied paper




